Duodenal loop obstruction is an unusual cause of acute pancreatitis. Increased intraluminal pressure hinders pancreatic flow, causing dilatation of the pancreatic duct and inducing acute pancreatitis. We experienced three cases of acute pancreatitis that resulted from duodenal loop obstruction after (1) an esophagectomy with gastric pull-up procedure for esophageal cancer, (2) a gastrectomy with Billroth I reconstruction for gastric cancer, and (3) a gastrojejunostomy for abdominal trauma. An abdominal CT scan revealed a distended duodenal loop, dilated pancreatic duct, and inflamed pancreas with fluid collection. Acute pancreatitis with duodenal loop obstruction was diagnosed by abdominal pain, elevated serum amylase/lipase, and abdominal CT findings. Immediate decompression with a nasogastric tube was performed, and all patients showed improvement within one week after admission. Each patient was followed up for more than two years without recurrence. Our findings suggest the usefulness of nasogastric tube decompression as the first line of treatment for acute pancreatitis related to duodenal loop obstruction. (Korean J Gastroenterol 2016;68:326-330) 
INTRODUCTION
Acute pancreatitis caused by duodenal loop obstruction rarely develops after abdominal surgery, 1 ventral 2,3 or internal hernia, 4 or gastric distension with binge eating. 5 Afferent loop obstruction (ALO), which is the most common cause of duodenal loop obstruction, develops after gastrectomy with Billroth II anastomosis. 1 However, it is possible for a functional blind duodenal loop to appear after Roux-en-Y gastrectomy, gastric bypass surgery, biliary diversion, and internal hernia. 1 In addition, a markedly distended stomach triggers acute pancreatitis with duodenal compression. 5 Increased intraluminal pressure of the duodenum and pancreatic duct inhibits pancreatic juice drainage and induces acute pancreatitis. 1 Ileus and acute pancreatitis are closely related; both are causes and results, and vice versa. 6 To date, surgical treatment has been the most common method for ALO. Recently, however, non-surgical methods like endoscopy-assisted nasojejunal tube drainage, 7, 8 sonography-guided percutaneous tube enterostomy, 9 or metal stent insertion at the stenotic segment have gained popularity. hospitalization day, he was discharged; he was then followed up for two years without relapse.
Case 3
A 68-year-old man presented to the emergency department with severe abdominal pain that lasted for one day. 
DISCUSSION
Acute pancreatitis caused by duodenal loop obstruction is related to ALO, 11 intestinal adhesion, 1 hernia, 3, 4 and eating disorders. 5 In most cases, acute pancreatitis related to duodenal loop obstruction developed after surgery, such as ALO as a consequence of Billroth II reconstructions after gastrectomy and small intestinal adhesions after Roux-en-Y gastrectomy, gastric bypass surgery, biliary diversions, internal hernias, 1 and fundoplication for gastroesophageal reflux disorder. 12 However, in some cases, acute pancreatitis developed without prior surgery and presented as a markedly distended stomach after binge eating 5 or with ventral hernias. 2 Closed duodenal loop triggering acute pancreatitis, called the "Pfeffer model," was introduced in 1957. 13 Closed duodenal loop with some modifications is one of the oldest animal models for acute pancreatitis. 13, 14 It involves ligating the duo-denal loop, both above and below the pancreatic duct. This model induces increased intrapancreatic duct pressure and reflux of the duodenal contents into the pancreatic duct.
Acute hemorrhagic pancreatitis developed within 24 hours, which was resolved with a release of the duodenal loop. 14 Whether mortality in this model is due primarily to pancreatitis rather than to intestinal ischemia or sepsis is debatable. To overcome this problem, an incomplete closed duodenal loop model has been proposed. 15 The mechanism of acute pancreatitis in the blind duodenal loop is said to in- Ileus and acute pancreatitis are closely related. Acute ileus could be a complication caused by acute pancreatitis.
However, radiologic findings of acute pancreatitis range from unremarkable in mild disease to localized ileus of a segment of the small intestine or the colon cutoff sign in more severe diseases. Localized gastroduodenal distension rarely develops despite severe pancreatitis. 16 Our cases presented markedly distended stomach and duodenum with abrupt luminal narrowing of the proximal jejunum on the abdominal CT scans. We believed that the acute gastric dilatation was a cause rather than the result of acute pancreatitis. 
